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Attachment 4.19-A
Page 3 a
State: OKLAHOMA

METHODS AND STANDARDS OF REIMBURSEMENT
FOR INPATIENT HOSPITAL SERVICES

Effective 1-1-04, hospitals with facility-specific per diem rates below the statewide
median will be increased to the statewide median. For Levels 7 and 8, in which the
median rates (as defined on Page 3 of 4.19A) are peer grouped, the hospital specific
rates that are below the peer group statewide median will be raised to the peer group
statewide median. In addition, all level of care rates will be updated using a two (2%)
percent factor.

Revised 01-01-04
TN# 03-17 Approval Date ffective Date ~ 01-01-04




Attachment 4.19-B

Page 1a.1(New)
State: Qklahoma

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
OTHER TYPES OF CARE

5. Non State Governmental Hospitals Qutpatient Payment Adjustment (cont.)

Effective 6-30-2005, Payments made to non-state government owned or operated (NSGO)
hospitals pursuant to Attachment 4.19-B, Page 1a will expire.

Effective 7-1-2005, all Oklahoma Non-State Governmental owned or operated hospitals (i.e. all
hospitals under city, county, or Title 60 Public Trust Control) shall qualify for a rate adjustment.
The adjustment shall be equal to each participating hospital’s pro-rated share of two funding
pools. The funding pools will be established annually by the OHCA based on the estimated
aggregate Upper Payment Limit (UPL) shortfall for allowable outpatient services.

The following applies to this section:
(1) Determination of funding pools for UPL Shortfall
Prior to the beginning of the State Fiscal Year, the UPL Pools will be established. The total
of the pools is the aggregate of the UPL Shortfall for all non-state governmental hospitals
determined as follows:

(a) Cost to charge ratios for outpatient services are established from the most
recently received cost report from each hospital.

(b) The ratios in (a) are applied to the Medicaid charges for each hospital from the
most recent State fiscal Year. These charges will be determined from the State
MMIS data for claims paid for allowable services. The result is the total
allowable Medicaid cost or the Upper Payment Limit (UPL).

(c) The payments made by OHCA for these Medicaid services, including patient
spend-down, third party liability and co-insurance, will be determined from the
same State MMIS data as in (b).

(d) The difference between the total allowable costs determined in (b) and total
payments in (c) is the UPL Shortfall for each hospital. The sum of the shortfalls
for all hospitals is the aggregate established for the Pools for the State Fiscal
Year.

(2) Allocation of the Pools

(a) The aggregate of the pools established in (d) will be divided into two pools. The
first pool will be the aggregate UPL Shortfall for all participating hospitals and
will be allocated in their pro-rata UPL share of the pool amount.

(b) The second pool will be the aggregate UPL Shortfall for those hospitals electing
not to participate. The aggregate amount of this pool will be allocated to those
hospitals electing to participate in this second level of allocation by the
percentage of their individual UPL Shortfall to the total of the UPL Shortfall for
those hospitals electing to participate in this second level allocation.

(c) The payment of these adjustments will be made quarterly.
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Aftachment 4.19-A

Page 17f (New)
State: Okiahoma

METHODS AND STANDARDS OF REIMBURSEMENT
FOR IN-PATIENT HOSPITAL SERVICES

H. Non State Governmental Hospitals Inpatient Payment Adjustment ( cont.)

Effective 6-30-2005, Payments made to non-state government owned or operated (NSGQ)
hospitals pursuant to Attachment 4.19-A, Page 17e will expire.

Effective 7-1-2005, all Oklahoma Non-State Governmental owned or operated hospitals (i.e. all
hospitals under city, county, or Title 60 Public Trust Control) shall qualify for a rate adjustment.
The adjustment shall be equal to each participating hospital’s pro-rated share of two funding
pools. The funding pools will be established annually by the OHCA based on the estimated
aggregate Upper Payment Limit (UPL) shortfall for allowable inpatient services.

The following applies to this section:
(1) Determination of funding pools for UPL Shortfall
Prior to the beginning of the State Fiscal Year, the UPL Pools will be established. The total
of the pools is the aggregate of the UPL Shortfall for all non-state governmental hospitals
determined as follows:

(a) Cost to charge ratios for inpatient services are established from the most recently
received cost report from each hospital.

(b) The ratios in (a) are applied to the Medicaid charges for each hospital from the
most recent State fiscal Year. These charges will be determined from the State
MMIIS data for claims paid for allowable services. The result is the total
allowable Medicaid cost or the Upper Payment Limit (UPL).

(¢) The payments made by OHCA for these Medicaid services, including patient
spend-down, third party liability and co-insurance, will be determined from the
same State MMIS data as in (b).

(d) The difference between the total allowable costs determined in (b) and total
payments in (c) is the UPL Shortfall for each hospital. The sum of the shortfalls
for all hospitals is the aggregate established for the Pools for the State Fiscal
Year.

(2) Allocation of the Pools

(2) The aggregate of the pools established in (d) will be divided into two pools. The
first pool will be the aggregate UPL Shortfall for all participating hospitals and
will be allocated in their pro-rata UPL share of the pool amount.

(b) The second pool will be the aggregate UPL Shortfzil for those hospitals electing
not to participate. The aggregate amount of this pool will be allocated to those
hospitals electing to participate in this second level of allocation by the
percentage of their individual UPL Shortfall to the total of the UPL Shortfall for
those hospitals electing to participate in this second level allocation.

(¢) The payment of these adjustments will be made quarterly.

New Page 01-01-2004
TN# 03-17  Approval Date MAY | / /UlBffective Date

Supersedes
TN#




